
r 
FEC 

FORiU 1 

STATEMENT OF 
ORGANIZATION 

ZOil 

RECEIVEO 
C HAIL CENTER 

JUL'8 P|l!)ffict̂ 3 i)nly 

n 

1. NAME OF 
CCMlllTTEE (ir 1 full) 

1 1 (Check if name Example:lf typing, type 
1 1 is changed) over the lines. 12FE4M5 
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